MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMHENT OF PUBLIC HEALTH AND WELFAR

~63=018837

STATE FILE
DO NOT WRITE AMENDED Reﬂ‘“""&a Yfiﬂ N'_{j___jég_}'nmnrv Reglistration District No. 3076 R ‘s No. 67 FILE: NuMBER
ON THIS STUB Ho=-APR 1o 1953 . : .
] 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
v§ 300 [a] a. COUNTY a. STATE b, COUNTY jon)
0 | B Vernon Migsouri ” Vernon scmission}
ev. 5 b. C(I)'I"!Y (If outside corporate limits, give TOWNSHIP cnly) Length of stay in 1b €. COI'LY - Inside Limits
w
o TOWN )
1 5 5 Nevgdﬂ. 2 -Years TOWN Névm YIIP No [
[ :7 % c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locetion) Reside on Farm
— E II-IOSI:_er»?% OR' ADDRESS
2,85 + & NSTTUTION 1300 West E1Iison Yag Mo 1300 West Allison YD Noly
3 3. NAME OF DECEASED Firat Middle Last 4. DATE A.donlh Day Year
‘(Type or ' print) OF
: CLIFFORD FRANKLIN BOWE DA™ March
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [1 8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
‘5 { M ‘Widowed Divorced [ 8 7 1903 59 Months Day_l Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired)
Farmin Dacome, Oklahoma
7 I 9 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND.OR WIFE
—
Pa— o Lawrence Ancil Howe Maude EO%;&
N w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre: .
(< (Yes, no,ﬁr unknown) [ (If yes, give war of dates of serv ) ’Nevada ’Mi Ssouri
9%2 op | | Mrs. Ids D. Howe, 1300 W,
g [ 18. CAUSE QF DEATH (Enter only one cause per line o oy ura o i INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: R ONSET AND DEATM-—
N e [ o :E) IMMEDIATE CAUSE (a), ' 1 W IS TV N
11 (o ] : .
o (T o] -
1$ .o | z a Conditions, if any, DUE 1O (b) :
0 ) w i which gavs rise to .
— |2 ; abc'vye ﬁ::u d(a), .
= srating. undar-. . - .
B/-p - ’ ying - cavte I DUE TO (¢} il
Z z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |15 If deceas was female ‘was
— |0 .
g disoase condition given in PAR‘I’ a) there a pregnancy in |ast 90 days.
g 6 l[]Yesl[:]NcIDUnknuwn
= E 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury i PART | or PART 1l of item 18.}
g fri PERFORMED? O a o ’
= 8 ves 01 No [
2 2 & | Z0c. TIME OF  Houf - Month, Day, Year
P-4 a INJURY a.m.
k4 g ; p.m.
Z m - rjn20d. INJURY QCCURRED 20m. PLACE OF INJURY (e.g., in or about-home, | 20f. CITY, TOWN, OR LOCATION ._COUNTY STATE
E Y WHILE AT WORK farm, factory, streat, office bidg.,.etc.} :
5 o . NOT WHILE AT WORK O -
[N 3 P
: M B O -
JOoE | £ f T 1 ekt e decensed from____ O aacte 27, /9 Jast Saw g 211V S
@ ; [a] Death occurred . _/-' _gv £2, m on the date stared. above, and fo the best'of my-knowledge, from the cause_'s shated.
(T1] —l
8w W 3 ol 225, SIGNAIYR Besrge or iie) 226, ADDRESS ' Z2c. DATE SIGNED
R c EBractn Dsvie , m. . Heyasta, Ms. /443
<>I: 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clw, !own, or county) ISI'al{u)
o a REMOVAL (Specify)’ i
z T Burial March 30 ]_legL_GematP Bent) Kensas
= < 24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOTCAL REG. | 24. G AR'S SHGNATURE
£ 5 19 cﬁ""“”'fa
E o Ferry Funersl Home Nevada, Missourl 44[4 63

{Licensed Embalmer’s Statement on Reverse Side)



~

P}

STATEMENT BY LICENSED EMBALMER

1 hereby, .cerii‘fy: that the _body '.whosg‘,'namga\‘i"s-.[ecol’éﬁd ‘on_the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision,

Student_

Signature of Student Embalmer

Licensed En{tba!mer No _4_960

AR :'- w W% - . . P.O. Address Nevade._MiLoe urt{

Note The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWR[TING {Failure to comply
with the above consmures .grounds for revocahon of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above
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